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E. 	 High Volume Adjustment for nursing facilities without a full twelve (12)-month 
cost report. Effective for dates of service January 17, 2003, the full twelve 
(12)-month cost report requirement set forthin (13)(B)IO.A.(l) shall include 
nursing facilities that two (2) partial year costhave on file at the division 
reports that when combined cover afull twelve (12)-month period. 

F. 	 Medicaidhospicedaystobeincluded in determinationofMedicaid 
occupancy. Effective for dates of service January 17, 2003, the Medicaid 
patient days used to determine the Medicaid occupancy requirement set forth 
in (13)(B)lO.A.(Il) shallbe calculated by adding the days paid for by the 
Medicaid nursing facility program plusthe days paid for by the Medicaid 
hospice program from the cost report identified in part (13)(6)10.A.(l). 

11. Minimum Rate Adjustment. A minimum rate adjustmentshall be granted to qualifying 
providers, as follows: 

A. Effective for dates of service beginning July I,2001, the minimum Medicaid 
reimbursement rate for nursingfacility services shall be$85.00. 

(C) 	 Conditions for prospective rate adjustments. The Division may adjust a facility's 
prospective rate both retrospectively and prospectively under the following conditions: 

1.Fraud,misrepresentation,errors.Wheninformationcontainedinafacility'scost 
report is foundto be fraudulent, misrepresented or inaccurate, the facility's 
prospective rate may be both retroactively and prospectively reduced if the 
fraudulent, misrepresented or inaccurate information as originally reported resulted in 
establishment of a higher, prospective rate in thethan the facility would have received 
absence of such information.No decision by the Division to impose a rate 
adjustment in the case of fraudulent, misrepresented or inaccurate information shall 
in any way affect the Division's abilityto impose any sanctions authorized by statute 
or plan. The fact that fraudulent, misrepresented or inaccurate information reported 
did not resultin establishment of a higher prospective rate than the facility would have 
received in the absence of this information also does not the Division's ability 
to impose any sanctions authorized by statute or plan; 

2.Decisionsof the AdministrativeHearingCommission,orsettlementagreements 
approved bythe Administrative Hearing Commission; 

Order;3. Court and 

4. Disallowanceoffederalfinancialparticipation. 
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